THIS was a case in which lesions of the type of vesicating urticaria were present on the face, arms and hands of a young girl. The object of showing the case was to elicit the opinions of the members as to the category in which such cases should be placed. The patient was a healthy-looking girl, aged 12. Her family history revealed no hereditary disease or weakness, and her parents were alive. She had enjoyed excellent health, except for attacks of measles and whooping-cough. Her present cutaneous affection had begun five weeks ago, about a fortnight after coming to London from North Wales. The onset of the eruption was not associated with any general symptoms or any digestive disturbance. At that time, towards the end of August, the weather in London was very hot, and she thought the heat and thirst from which she suffered might have something to do with the causation of the eruption. L The eruption appeared simultaneously on the face, neck, back of the forearms, and hands. The lesions were exactly of the same type as those of vesicular urticaria. They appeared first as a small red blotch, about the size of the finger-nail with a central, slightly raised, rounded papule which rapidly developed into a vesicle alvout the size of a splitpea with clear or occasionally hamorrhagic contents. In about twentyfour hours the vesicle broke and the lesion gradually involuted, leaving a purplish slightly pigmented patch from I to J in. in diameter, with an indefinite outline, but no pitting such as occurs in hydroa vacciniforme. In addition to the above situations a few lesions were present on the flexor aspect of the arms and on the palms of the hands. Lesions also occurred on the lips and inside the aloe nasi. Since that time lesions had been constantly coming out, a few every day. Recently they had been smaller in size and involuted more rapidly. The lesions were not preceded or accompanied by itching, and there was no factitious urticaria.
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A physical examination failed to reveal any marked abnormality; the urine was normal; the blood showed slight eosinophilia (5 per cent).
The patient was put on a careful regime with regard to diet and an intestinal antiseptic treatment with distinct benefit. The precise category in which the case should be placed was difficult to decide. It seemed from its distribution to be most probably a variant of the erythema multiforme group and due to some form of auto-intoxication. There was no grouping of the lesions to suggest dermatitis herpetiformis, nor was the itching sufficient.
The absence of cicatrices and the existence of lesions in covered places like the forearms argued against hydroa vacciniforme.
DISCUSSION.
The PRESIDENT expressed his obligations to Dr. MacLeod for bringing the case forward, as he regarded it of considerable practical importance, all dermatologists having doubtless met with precisely identical cases, especially in private practice. He sympathized with the exhibitor in his dilemma as to nomenclature. He entered them in his personal case-books as "vesicating urticaria," although many did not itch. He associated them, as Dr. MacLeod did, with intestinal toxaemia; and more than once he had seen benefit follow treatment on the same lines as for cases of "colitis." Many of these patients exhibited factitious urticaria in a remarkable degree. Still, he was quite dissatisfied with his own name for them, which he only used as a label.
Dr. PERNET regarded this kind of case as one which could not always be definitely pigeon-holed; it was on the borderline of a variety of conditions which Dr. MacLeod had mentioned. One should fall back on Dr. Brocq's fascinating diagrams, and place these cases somewhere between the circles.
Dr. ALFRED EDDOWE3S said he had seen many cases of urticaria papulosa become complicated by infection; and in these cases he had learned to look for streptococci and Staphljlococcus albus. The last named was very lively in hot weather, and a child in the country would not have the same chance of contracting the infection as on coming into a crowded city. He had seen almost an epidemic of impetigo in children resident in London mews.
Dr. MAcLEOD replied that he did not think that Dr. Eddowes's suggestion was tenable, as the lesions, in their appearance and evolution, were like those of vesicating urticaria and not impetigo, and they were not infective.
